[The characteristics of high density lipoprotein cholesterol and the relationship between high density lipoprotein cholesterol and the severity of coronary artery lesions in young men with acute myocardial infarction].
To investigate the characteristics of high density lipoprotein cholesterol and the relationship between high density lipoprotein cholesterol and the severity of coronary artery lesions in young men with acute myocardial infarction (AMI). We retrospectively studied 278 young men with acute myocardial infarction and compared with 208 non-CHD young men, 137 old men with AMI. All patients were admitted to hospital from Jan 2009 to Dec 2011 and undergone coronary angiography, and the clinic and coronary angiographic features were assessed.According to the result of coronary angiography, the patients were divided into three groups:the single, double and triple vessel lesions. The relation between systolic body mass index (BMI), hemoglobin (Hb), serum uric acid (UA), total cholesterol(TC), triglyceride (TG), high density lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol (LDL-C), smoking history, essential hypertension, type 2 diabetes mellitus, familial history of early coronary artery disease with acute myocardial infarction and severity of coronary artery disease are observed.And observe the characteristics of HDL-C in the obesity group and the smoking group in young men based on body mass index and smoking history. (1) In young men with AMI group, the HDL-C levels was significantly lower than those in non-CHD young men group((1.00 ± 0.28) mmol/L vs (1.05 ± 0.23) mmol/L, P < 0.05).In young men with AMI group, the HDL-C levels was significantly lower than those in old men group with AMI ((1.00 ± 0.28) mmol/L vs (1.07 ± 0.30) mmol/L, P < 0.05);the HDL-C level in young AMI men with smoking history was significantly lower than those in young AMI men without smoking history ((0.98 ± 0.25) mmol/L vs (1.09 ± 0.40) mmol/L, P < 0.05);the HDL-C level in normal weight group is significantly higher than those in overweight and obesity groups in young AMI men ((1.30 ± 0.55) mmol/L vs (0.99 ± 0.22) mmol/L, (0.98 ± 0.29) mmol/L, P < 0.05). (2)The HDL-C level in the single lesions group was significantly lower than those in the double and triple vessel lesions groups ((1.06 ± 0.29) mmol/L vs (0.92 ± 0.20) mmol/L, (0.91 ± 0.26) mmol/L, P < 0.05). (3) Applying Logistic regression analysis, type 2 diabetes mellitus (OR = 35.784), essential hypertension (OR = 7.782), familial history of early coronary artery disease (OR = 4.613), low density lipoprotein cholesterol (OR = 2.496), smoking history (OR = 2.241), hemoglobin (OR = 1.042) and serum uric acid (OR = 1.005) are independent risk factors (P < 0.05) for young men with AMI, while high density lipoprotein cholesterol (OR = 0.147, P < 0.05) is a protective factor; low density lipoprotein cholesterol (OR = 2.095) and essential hypertension (OR = 1.042) are independent risk factors (P < 0.05) for young men with multiple vessel lesions in AMI, while high density lipoprotein cholesterol (OR = 0.071, P < 0.05) is a protective factor. High density lipoprotein cholesterol are protective factors for young men with AMI and multiple vessel lesions in young men with AMI.